Background : Government has implemented Essential Service Package (ESP) under Health, Nutrition and Population Sector Program (HNPSP) to reach and maintain the highest attainable level of health care to the people of Bangladesh.
reach and maintain the highest attainable level of health Government has launched Health, Nutrition and population sector program (HNPSP) in 1998 in consultation with the development partners and stakeholders. Under the HNPSP program the government is implementing Essential Service Package (ESP), The ESP covers the following five major areas:
Introduction
Bangladesh with an area of 2, 46,037 sq km has a population 166,368,149 million which is 8 th highest population in the world. Population density of Bangladesh is 1139 per sq. km. Annual per capita income of our people is around US $1861. 1 Family Planning program which began in early fifties has achieved a remarkable success with a Contraceptive Prevalence Rate (CPR) of 61% and Total Fertility rate (TFR) of 2.1 per women in spite of comparative low socio-economic development in our country. 2 The Bangladesh Health and population program has made substantial progress over the last thirty seven years. The fertility transition is already well under way and the success of the FP and immunization program is also impressive. 3 To see the people of Bangladesh healthier, happier and economically productive and to
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respondents had primary level of education (31.9%). Highest number of respondent was housewife (78.8%). The study result showed that maximum respondent 115 (71.9%) visited UHC and only 45 (28.1%) never visited UHC during the study period ( Fig 1) .
Fig 1 Distribution of respondents visited UHC for health care (n=160)
and healthy life style of the population. Regarding vaccination given to the last child it was found that 58(82.90%) children were vaccinated and 12(17.1%) did not vaccinated (Fig 3) 
Fig 3 : Vaccinated last child
The respondents were asked whether they received health education 66 (41.03%) said that they got health education from the UHC and only 94 (58.97%) response negative regarding that matter. (Fig 4) 
Fig 4 : Received Health education from UHC
Regarding purpose of visit highest number of respondents 26 (16.2%) visited UHC for diarrheal treatment and ANC. Next 18 (11.2%) was visited for family planning and vaccination (TT). For Acute respiratory problem 15 (9.4%) respondents attended. Ear, Nose, Throat (ENT) problem, Postnatal checkup and Skin problem were 11(6.9%), 9(5.6%) and 7(4.4%) respectively and limited curative care 20(12.5%). (Table II) Limited curative care, also a component of the ESP, includes management of day-to-day general ailments, such as fever, pain, simple injuries, insect bite, stings, worm infestation, anaemia, weakness etc. Most of the respondents (12.5%) were found to receive this service. (Table I) Behavior Change Communication (BCC) is the giving health education on safe drinking water, sanitation, use of sanitary latrine, personal hygiene, ORS preparation and use, importance of vaccination, about the common topics, such as diarrhea, night blindness, nutrition of pregnant mothers and children, antenatal and postnatal care, family-planning, immunization, child health, pneumonia, dengue fever, safe delivery, anemia, skin diseases, and cleanliness. 10 In our study 41.3% said that they got health education from the UHC and only 58.97% response negative regarding this matter. 11
Conclusion
The study was conducted to assess the utilization pattern of ESP from the UHC by the rural community people. More than average people of the study area utilized ESP. Young adult female house wife completed primary education from lower socioeconomic group were found to attend Upazila Health Complex to receive ESP. In the ESP component child vaccination, ANC, FP, TT vaccine, communicable disease control and limited curative care were utilized more but BCC component was found less.
Discussion
A key component of HNPSP is Essential Services Package (ESP) to meet the health needs of the people in rural community particularly women, children and the poor. UHC, Union sub centre, Community clinic, village level facilities developed as a focus for the provision of ESP. The study was carried out among 160 rural peoples of Nababgonj UHC of Dhaka district.
In our study maximum respondents (39.4%) were in the age group 18-25 years and minimum (6.9%) were >55 years age group. Rushender 7 The study result showed that about (83.8%) of the total respondent visited the UHC for seeking health care but another study showed only (34.1%) of the total respondents visited UHC for seeking health care, this indicated improvement of situation. 8 Purpose of visit showed highest number of respondents (16.2%) visited UHC for diarrheal treatment and ANC. Next (11.2%) was visited for family planning and vaccination (TT). For acute respiratory infection (9.4%) respondents attended. A study by Ferdouse F B in a Upazila health complex showed similar result. 9 Distance of UHC from house of respondents were (53.1%)<1 mile, 1-2 mile (37.5%) and most of the respondents (58.8%) were attended by Medical officer, (36.9%) by Health assistant and (4.4%) by specialist at UHC. This result was consistent with the study by Ferdous FB and Azam ATM Z that distance less than 3miles was significantly associated with the utilization of UHC. 9 In the component of ESP, Reproductive health care was focused on maternal care i.e ANC, PNC, FP and TT vaccine in this study. These services were taken by16.2%,5.6%,11.2% and 11.2% respondents respectively. (Table II) Respondents receiving family planning methods of them (38.9%) used oral contraceptive pill, (23.6%) used condom, (12.5%) used injection method and (20.9%) had got permanent sterilization. (Fig 2) . 6 Child health care as a component of ESP, child immunization was measured in this study and we found (82.90%) children were vaccinated (Fig 3) . In the Communicable and non communicable Disease Control component of ESP, (16.2%) attended for
